Carotid sinus hypersensitivity: diagnosis of vasodepressor type in the presence of cardioinhibitory type.
The diagnosis of carotid sinus syncope may sometimes be difficult because its symptoms are not specific, especially in the older age group where carotid sinus hypersensitivity and syncope are not uncommon events. Of major diagnostic importance is the screening of the vasodepressor type of carotid sinus syncope in the presence of the cardioinhibitory type, as this diagnosis has important therapeutic applications. This work is based on the electrophysiological studies performed on seven men with a mean age of 61.9 years who had syncope of unknown cause and hypersensitive carotid sinus reflex. The studies revealed no evidence of sinus node dysfunction or high degree atrioventricular block that would explain the neurological symptoms. The studies also included carotid sinus stimulation with simultaneous interarterial pressure recordings with and without atrial or A-V sequential pacing. The pacing assured the maintenance of normal heart rate during carotid sinus stimulation. The results of these studies revealed that five patients suffered from cardioinhibitory type and two from a combined form of cardioinhibitory and vasodepressor type (mixed form) of carotid sinus syncope. A permanent cardiac pacemaker was implanted in the five patients with the isolated cardioinhibitory type and in one patient with the mixed type of carotid sinus syncope.